2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A!

DOCUMENT #L05000116875. __ -

1. Enfity Name

MEME ENTERPRISES, LLC

Principal Place of Busingss Mailing Address
18255 5.W. 262ND STREET 18255 SW. 262ND STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
04112008No Chg-LLC CR2E083 (12/07)
Do NOT WR ITE lN TH'S SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired O ?g'ggq‘ﬁ?:dmmal

5. Name and Addrass of Current Registered Agent

EISENBERG, MICHAEL J DO NOT WRITE

18255 8.W. 262ND STREET

HOMESTEAD, FL 33031 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accep!
the obligations of registared agent.

SIGNATURE

Signature, typed of prnted tame of rgittered agent and ttie f applicabls. {NCTE: Registerad Agent signature required whan renctating) DATE

iy = =

= Iﬂ!’”‘”i"ll;—l]""’nl'!A:"‘:"’Cn":“.';:i L AR
FILE NOWN! FEE IS $138.75 O5A018-000232017 138, 7
After May 1, 2008 Foe will bo $338.75

9. MANAGING MEMBERS/MANAGERS
TINLE P
NAME EISENBERG, MICHAEL

STREETADDRESS | 18255 SW 262 ST
GHTY-51-21P HOMESTEAD, FL 33031

TME T

HAME EISENBERG, MARGIE
STREET ADDRESS | 18255 SW 262 ST
CITy-S1-2IP HOMESTEAD, FL 33031

TITLE

NAME . afar

o DO NOT WRITE & °

IN THIS SPACE -

NAME
STREET ADDRESS
CiTY-S3-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

me

NAME

STREET ADDRESS
CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 1o executa this repon as reguired by Chapter 608, Florida Statutes.

SIGNATUM V MNASL  SISEn bk~ “f'"fO% fobc) JMB 6T

SIGNATURE M’WED OR PRINTED N. EFF SIGNING GING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

Secretary of State




